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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-038607
DEPARTMENT OF PUBLIC HEALTH AND wsuunnjz . s 5096 STATE FILE NUMBER
DO NOT WRITE P Registration District No. .. —.Primary Registration District Mo, _ ___--_-.‘:___--Ragimar‘s NG, aeee o BN A
AMENDED
ON THIS STUB D OCT19 1DR'1 _
PLACE OF DEATH = 2. USUAL RESIDERCE (Whara deceassd lived. I institution: Residence before
VS 300 a a. COUNTY JACKSON ». STATEK ANSAS b. COUNTYWT ANDOTTE admission)
Rev. 4/59 % b. ch-r (If outside corporate limits, give TOWNSHIF only) Langth of stay in 1b €. c&v Inside Limits
[TV
S TOWN K ANSAS CITY, MISSOURI 12 Hrs Town  KANSAS CITY, KANSAS. Y X3 No O
1 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
7 w HOSPITAL OR ADDRESS
2? 3 3 I INSTITUTION VA HOSPITAL, KC, MO. Yes §f Nod 949 Metropolitan Yes O NoX)
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF .
p ' FRED E. BRUNS DEATH OCTOBER 7, 1962
o 5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER ‘ﬂ*EN‘ ::UNDER 24 HR
- - Widowed [ Divarced Months ays ours Min.
5 3 | WHITE : 2| 9/9/91 68
102. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& % during most of working life, even if retired)
z FIREMAN CITY FIREMAN | Kangsas City, '
7 , Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 USBAND OR WIFE
—
Q GEORGE H BRUNS BMILY ERDMANN N/A
8 / - 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i cAria corimiay ma [ 17, INFORMANT Address
— <« {Yes, no, or unknown}| (Jf , give war or dates of sprvicd
95201 | Yos |&/84% s $716/19 VA HOSPITAL, RECORDS
x — 18. USE OF DEATH (Enter only one causa per line fL— ., - - INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: \ ONSET AND DEATH
o o = IMMEDIATE cAUSE (a) ACUTE HYOC:;RDIAL INFARCTION, LEFT VENTRICLE
11 o o
O |a
o]
> 7 é-_3 g; < g Conditions, if any, DUE TO {b)  CORONARY ARTERIOSCLERCSIS '
2 yhich gave ria 1o 7AURTIC VALVULITIS
R E - tating the under: 3 . . U A Y X
13 & ‘ gtating the under: | CHRONIC RHEUMATIC YEART DISEASE WITH MITRAL AND/
% z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART 11, 1§ decoased was  femsle was
g disease condition gwen in PART | {a} there 3 pregnancy in lest 90 days. .
E 5 rD Yeas I O Ne I O Unknown
"'5" £ | . WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
S [ PERF{JRMED? m} g m}
3 (v YES @A NoDO
B Lt s
z (£ X 20c TINE OF . Houl  Month, Day, Year
5 a INJURY a.m.
b4 g g p.m, .
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oF WHILE AT WORK O farm, factory, street, office bldg., etc.)
6 0 NOT WHILE AT WORK [
oo o 2
s o E é RO - -21 VIApmmdad the decessed from.lM_lQLﬁL 1 .hs AM Iﬁ,{ 'Z Z&Inr saw h.m"“" on 10/7/62
: s o ﬂg Desth occurred at. H m on the date stated sbove, and to the best of my knowledge, from the causes statod.
g w 8 T o 572, SIGRATUR (Degree or title) . 22b. ADDRESS _22¢. DATE SIGNED
Z i “WarE OF CEMETERY OR CREMATORY it town, or county) Gtate)
o] a : '
2 |E Oct.10, 1962 Maple Hill Cemetery Kansas City, Ks.
= < | 24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE :
= % Simmons Funeral Home KCK : Jo - b2 Yy 4 ﬁn‘_{

(Licensed Embalmer’s Statemen! on Reverse Side)
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' E = STATEMENT BY LICENSED EMBALMER T .
cam e T | | T e
. . Fy .. hereby certify- that:the body whose name is_recbrded:on the reverse side of this certificate was embalmed by me, - .
or by ) ] ) Studem Embaimer No—_- i : "
working Under my pefsonal supérvision. * - - re Tt T M é) 7 ‘ Zé 9 |
Student_ ' - Signed , L
Signature of Student Embalmer . . .
o o I Llcensed Embalmer No % ‘b ‘6—b " ..
PP CR CLrm T LD TTL L L : . . : =
Y _1_‘"!‘ N l . B N ...!P. 0. Address }/)c,_; /{j . AR !
. R [N e, [ r ooy Vi . ' - .
.70 1777 'Note: The above MUST BE SlGNED BY THE LiCENSED EMBALMER in hl5 OWN HANDWRITING (Fallurq to comply : .
Saw .wnh the above constitutes grounds for revocation of Ilcense) ) ) v T -
’ " = if embalmed - by a:STUDENT, he-also shall sign.in’his OWN handwnhng : Vo o .
L. K thlsrbody is not embalmed fact should be so stated above. _ Ly T -
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